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tympani are ruptured; otherwise he is quite well. Throughout
the entire case, all communications to the patient were made
on a slate, and all his answers and questions were quite rational
and correct.

This, then, is the second case of recovery in this hospital
after the discharge of watery fluid from the ear, thus disproving
the assertion of Robert, that the above sign is always a
fa.ta.1 one. 

-

CENTRAL LONDON OPHTHALMIC HOSPITAL.

(Cases under the care of Mr. HAYNES WALTON.)
CLOSURE OF THE PUPIL FROM ADHESION OF THE IRIS TO AN

OPAQUE CAPSULE; INCISION OF THE IRIS, AND REMOVAL OF
THE CAPSULE.

THE patient was a middle-aged female, feeble, and very thin.
The right eye was disorganized, from repeated attacks of in-
flammation. The left was but a wreck of disease: the cornea
was opaque to a slight extent in the very centre, and cloudy in
other parts; the sclerotica was discoloured and vascular; the
iris puckered and bulging; and the pupil, much contracted,
was adherent to an opaque capsule.
Mr. Walton saw the eye several times before he decided on

a course of action. He satisfied himself that there was no
longer present any active disease, and that the perception of
light showed the retina to be sufficiently intact to admit of an
attempt at relief. The plan he proposed he was enabled to
carry out. The cornea was divided at the side to an extent
that would allow the lens, if present, and which would neces-
sarily be opaque, to be taken out, and the iris incised close to
the pupil. These steps were effected with a lancet-shaped
iris knife. The external lip of the wound in the iris was
drawn out, and a portion cut off with a pair of scissors. There
was no lens, absorption of this body having taken place. The

opaque capsule was most readily removed with a pair of small
forceps, the adhesion to the iris proving to be but delicate.
The artificial aperture was not, as might be supposed, too large;
on the contrary, it was rather under size, but it was advan-
tageously placed, being behind the most transparent part of
the cornea, and sufficed to afford useful sight. When the iris
has undergone structural change, it is difficult to make an
aperture of sufficient magnitude, and there is a tendency in the
new hole to get less.

This is just the kind of case that used, but a few years ago,
to be considered irremediable. Tyrrell’s operation of drilling
was introduced to overcome the difficulties, and it is a method
possessing merit; but where the pupil is very much contracted,
as in this example, the clearing of it as far as possible might
not after all make a sufficient entrance for the light. Again,
when there is central opacity of the cornea it is inapplicable.
We see here, then, a marked instance of what we will venture
to designate as progressive ophthalmic surgery.
EXTRACTION OF OPAQUE CAPSULE AFTER THE OPERATION FOR

CATARACT.

A youth who had undergone operations for cataract had one
of the pupils obscured by opaque capsule, which was disposed
in a manner difficult to be got rid of, according to the general
rule of practice. It lay as a continuous membrane over the
vitreous humour. Very often it is impossible to depress
capsule so circumstanced, as it will rise as often as pushed
down. Moreover, it will spring back to the former site even
when a considerable portion of the circumferential attachment
has been torn through. Neither was it most favourable for
being rent with two needles. The measure most suitable, ac-
cording to Mr. Walton, and that at the same time the least
injurious to the eye, was extraction. The incision in the cornea
must always be proportionate to the body to be removed; it
must be ample, but not longer than is required. Mr.
Walton suspected that the sharp canula forceps might be used,
and they were employed with effect. This elegant and scientific
little instrument, of French invention, is figured in Mr.
Walton’s work on the Eye. The blades are brought into play
by a canula, which encloses them, shutting when the canula is I
pushed forwards, and opening when it is withdrawn. The

degree of their expansion may be graduated by allowing more
or less length of blades for the canula to work over, an altera-
tion which is provided for by the screw at the shoulder of the
instrument that secures the stem of the blades. The larger
and sharper blade is perforated about the centre to receive the
hooked end of the other, and the surfaces, where the two come
in contact, are cross-cut like common forceps. The sharp
blade should be sufficiently keen to enter the cornea readily,

: and the lesser should have its edges so levelled that there shall
not be any projecting angles, or any obtuseness to impede

l penetration. The great advantage of this beautiful appliance
is, that it completes by itself all that is required, the aid of

. any other instrument being dispensed with. If properly used,
the aqueous humour may generally be retained till the capsule
is withdrawn, a great desideratum.
When the capsule is in too large a mass to be extracted after

this method, Mr. Walton excises the cornea with an iris knife,
and often employs the blunt canula-forceps-more frequently,
perhaps, than any other description of forceps.
PTOSIS AND LAGOPHTHALMOS (OR PARALYSIS OF THE ORBICU.

LARIS FALPEBRARUM) IN THE SAME INDIVIDUAL.
Mr. Walton pointed out that there was a peculiarity in the

affection of different nerves, on the two sides of the face, and in
the paralysis being confined to single muscles. A very dissi-
pated looking man, fifty years old, restless and excitable, pre.
sented himself with slight ptosis of the left eye, and slight
paralysis of the orbicularis of the other, so that he could not
close the eyelids completely, and less effectually when the op-
posite eye was kept open. There was ptosis alone, the levator
palpebrse being solely affected, while the orbital muscles were
healthy and vision was intact. The lagophthalmos, too, was
the only evidence of any facial paralysis on that side. There
was not any pain in the course of the nerve, nor at the root of
the ear, nor was hearing affected. The circulation was languid
and the appetite defective. The history accorded with the
man’s appearance : he smoked in excess and he drank freely,
in excuse for which he assigned mental distress. The paralysis
in each instance had been slow, having been observed for several
days, and was increasing.

It was evident that the most essential part of the treatment
was to effect a change in the patient’s habits, and proper ad.
monition was given. Sulphuric ether and aromatic spirit of
ammonia, in decoction of bark, were prescribed. We watched
the case for three weeks. The smoking was considerably re-
duced, all but the pipe after breakfast-the darling one with
all smokers-having been left off, and the potations reduced to
malt liquor. Improvement was soon marked. His medicine
was changed to iron and quinine. When we last saw him,
the ptosis no longer existed. The insufficiency of the orbicn.
laris palpebrarum was yet apparent, but less. He ceased his
attendance abruptly - a common termination amongst out-
patients, when a surgeon most desires to watch a patient
longer.

CLINICAL RECORDS.

CIRCUMSCRIBED OSSEOUS ABSCESS.

Tnis day week we saw an abscess in bone at the Charing-
cross Hospital which struck us very forcibly. The patient was a
man who had been a sufferer for some time with enlargement
of the right tibia, and ulceration of the skin over it, which had
resisted all treatment. As the symptoms unmistakably pointed
to the existence of an abscess in the osseous structure, Mr.
Hancock made a crucial incision over the bone, (the man being
fully under the influence of chloroform,) and applied the
trephine, removing a piece of very hard and solid bone, which
permitted of the escape of about a teaspoonful of pus from a
smooth, round cavity, the size of a large marble. This cavity
was laid bare still further with the aid of the mallet and chisel.
The wound was filled with lint, and although but a few days
have elapsed, healthy suppuration has become established, and
a good recovery will no doubt in a short time ensue. A similar
case, at present in the same hospital, was submitted to the
like operation a short time ago, which has made a good
recovery. 

____

HYDATIDS IN THE TIBIA.

WE believe that but a single case is recorded of this rare
affection implicating the tibia. If so, the case which is at
present in the wards of St. Mary’s Hospital becomes the more
interesting, and forcibly shows that the tibia-already the seat
of so many other affections-is not exempt from the invasiou of
parasites.
The patient is a female, twenty-eight years of age, who was

admitted on the 29th of October, by name Sarah G-. She
has had an enlargement of the right tibia for the last eight
years, commencing from the size of a nut, and increasing to
that of the palm of the hand, and originating in a blow. Four’
years ago she was a patient in Guy’s Hospital, and left some.


